2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000004390 ~ FILED

1. Entity Name

PAVI, LLC. 01 HAY -2 PH 5:20

SCCRETARY OF STATE

F'rincip‘al Place of Business Mailing Address TALL AH ASSE E, FLORlDA
3776 NW. 9TH STREET 3776 NW. 9TH STREET
DELRAY BEACH FL 33445 DELRAY BEACH FL 334:5

S ' R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE @ﬂ
M

City & State City & State 4. FEI Nupber Applied For
ﬁurw Not Applicable

Zi Countr Zi I Count ii
P y P ; ountry 5. Certificate of Status Desired 8] $5'00 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- L. ) e Narpe e Tl L e [
PAVIA, ALFRED ‘| Strest Address (PO. Box Number is Not Acceptable)
3776 N.W. 9TH STREET -
DELRAY BEACH FL 33445
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent anc tite if applicable. . {NOT :Registered Agent signaturs required when r_e‘msmting) DATE
Loy |
" b
FILE N-JW!! FEE l!i $50.00
Make Check P; yable to Department of State
2 Il

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGR [ pelete TITLE [ Change  [F Addition

NAME PAVIA, ALFRED hAME

STREETADDAESS | 4776 N.W. 9TH STREET STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 33445 CITY-ST-2P .

THLE MGR 1 Delete TILE [ Change [} Addition

e PAVIA, LYNN e B00004224408 -2

STREET ADDRESS | a7z N W GTH STREET STREET ADURESS -05/25/01--01104--025 .

OSTZP | DELRAY BEACH FL 33445 . Orv-STER- - skakC0. (0 saseeS0 00

TILE [ Delete TILE . Ochange  [J Addition

- NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-ST-ZIP

TITLE [ Defete TITLE O Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CHTY-ST-2IP

TE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-5T-2ZIP

TLE o [ Delete TILE [ Change ] Addition

NAME NAME ' '

STREET £ODRESS STREET ADDRESS

CITY-ST2IP GITY-ST-21P )

1. | hereby certify that the information syeyied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true apc g ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or - br rustee empowered to executs this report as required by Chapter 608, Florida Statutes,

- 41 . r a3 : SNUIE - ' . _ _

SIGNATURE: e JRAEREEL P L lz2fei So!-49&-050,

SIANA Eﬁn Tv#ED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MA! IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons # .

FZRC NN

.

CR2E083 (11/00)



